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Abstract
Facing a crucial shortage of nurses and nurse educators, administrators of colleges and
universities need to explore employment and individual characteristics that are related to
recruitment and retention of nurse educators. Adding to the nurse and nurse educator shortage is
the concern that the population of the United States is aging which creates a growing demand for
more RNs. A further issue that complicates the nurse and nurse educator shortage is that nursing
education is not producing enough RNs. Schools of nursing are positioned to have to prepare
more new nurse graduates over the next decade in an effort to alleviate the nurse and nurse
educator shortage.
The purpose of this descriptive survey study was to describe individual and
employment factors that attract nurses to academia and factors that permit nurses to remain in
academia. Full-time nurse educators who teach in associate, baccalaureate, diploma, masters,
and doctoral programs in Arkansas were surveyed. The survey was distributed to 209 nurse
educators with 104 completed surveys returned.
Results of the study indicated that autonomy and independence, balance with work and
family life, teaching support, and administrative support were key indicators of job satisfaction.
Nurse educators indicated that they are most likely to remain in academia if they have higher
salaries, time off, and balance with work and family life. Additionally, nurse educators remarked
that teaching, time off, and independence and autonomy as key indicators of recruitment to
academia. Retirement, higher salary, and balance with work and family life were mentioned as
reasons that nurse educators leave nursing education. Data analysis revealed no positive
correlation between job satisfaction and reasons for leaving nursing education. Further study

suggests exploring the influence of creating job satisfaction in the work environment as a
resolution to recruitment and retention of nurse educators.
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Chapter I
Introduction
The Context of the Problem
National attention has focused on the issue of the nurse and nurse educator shortage. By
the year 2025, the United States is projected to experience a registered nurse shortage of 260,000
(Buerhaus, Staiger, & Auerbach, 2008, Bureau of Labor, 2012-2013). Additionally, the
American Association of Colleges for Nursing (AACN) estimated that by 2020 the shortage of
registered nurses (RNs) will reach 1.2 million due to the increased healthcare needs and nurse
replacements (AACN, 2012). The seemingly simple solution to this shortage would be to
increase the number of students accepted in and graduating from schools of nursing.
Findings from surveys conducted by AACN (2011) reported a 5.1% enrollment increase
in entry level baccalaureate programs in nursing in 2011 yet this increase was not sufficient to
meet the projected demand for nursing services. Yet another report from AACN in 2011-2012
acknowledged that the United States nursing schools turned away 75,587 qualified applicants
from baccalaureate and graduate nursing programs due to inadequate number of faculty,
insufficient clinical sites, deficient classroom space, budget constraints and lack of clinical
preceptors. Nearly two-thirds of the nursing schools responding to the survey agreed that their
programs were deficient in attracting qualified applicants (AACN, 2011-2012).
Equally important is that the nurse shortage contributes to the nurse educator shortage.
AACN (2012), reported that a wave of nurses will be retiring within the next ten years. To add
to this deficit, authors predicted that between 200 and 300 doctoral-prepared faculty will be
eligible for retirement each year from 2003 through 2012. Additionally, master’s-prepared
nurses will be eligible for retirement between 2012 and 2018 (AACN, 2012). Currently, the
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average age of doctoral-prepared faculty holding ranks of professor, associate professor, and
assistant professor is 60.5, 57.1, and 51.5. For the master’s-prepared faculty, the average ages
for professors, associate professors, and assistant professors is 57.7, 56.4, and 50.9 (AACN,
2012).
As the nursing workforce is rapidly advancing toward retirement, the rate of faculty
replacements is decreasing. If this shortage is not resolved, the shortage of nursing educators
will subsequently contribute to the nursing shortage and negatively impact healthcare and the
quality of healthcare delivered. The need for nurse educators is clear. Recruiting and retaining
new nurses into academia is vital. Once these nurses consider joining the ranks of academia,
what factors attract them and what factors permit them to stay in academia?
Statement of the Purpose
It is crucial that nursing find ways to solve the nursing and nurse educator shortage.
Recruitment of new faculty and retention of seasoned faculty is a vital area of concern. It is
generally believed that job satisfaction influences recruitment and retention in the job arena.
According to the 2006 National League for Nursing (NLN) and the Carnegie Foundation Report,
faculty workload, the work environment, faculty salaries, collegial environment, and lack of job
satisfaction were identified as reasons for nurse educator shortage. Job satisfaction, recruitment
and retention of nurse educators are areas of scarce research. If nursing is going to alleviate the
nurse and nurse educator shortage, it is important to examine job satisfiers and job dissatisfies
that impact recruitment and retention of nurse educators.
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Statement of the Purpose
The purpose for conducting this descriptive study was to describe individual and
employment factors that attract nurses to academia and factors that permit nurses to remain in
academia.
Statement of Research Questions
1. What were the self-reported critical elements that nurse educators perceive to influence their
decision to enter nursing education at the postsecondary level?
2. What were the self-reported critical elements that nurse educators perceive to influence their
decision to leave nursing education at the postsecondary level?
3. What were the self-reported critical elements that nurse educators perceive to influence their
decision to stay in nursing education at the postsecondary level?
4.

What were the self-reported critical elements that nurse educators perceived to influence job
satisfaction or job dissatisfaction?

5.

To what extent was there a correlation between intent to leave nursing education and
selected career variables that would cause nurse educators to leave?

6.

Were there significant differences between reasons for leaving nursing education and time
frame for leaving academia?
Definitions

Academia: The setting for a nurse who teaches in an institution of higher learning
Baby Boomers: Persons born between 1946 to 1964 (US Census Bureau, 2012)
Job Satisfaction: A person’s perception of contentment with their role in teaching in schools of
nursing
Registered Nurse. A person who has completed an associate, diploma, or baccalaureate
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nursing program, successfully passed the NCLEX-RN and has licensure to practice nursing
(Finkleman & Kenner, 2013)
Work Environment: A work setting in which policies, procedures and systems are designed so
that employees are able to meet organizational objectives and achieve personal satisfaction in the
work (Disch, 2002)
Assumptions
1. There were critical elements that nurses self-report that attract them to nursing education.
2. There were critical elements that nurses self-report that cause them to remain in nursing
education.
3. There were strategies that will attract nurses to nursing education.
4. There were strategies that will cause nurses to remain in nursing education.
5. Nurse educators varied in their self-reported degree of job satisfaction.
6. Increased efforts to recruit and retain nurse educators was possible
Delimitations and Limitations
The scope of the study was limited to nurse educators from Associate, Baccalaureate,
Masters, and Doctoral Programs in the state of Arkansas. This excluded input from the Practical
Nursing and Diploma Program nurse educators in the state of Arkansas. The findings from the
study was generalized to only nurse educators at institutions represented in the sample. The
disbursement of the survey was limited to nurse educations who selected to participate.
Significance of the Study
The nurse and nurse faculty shortage emerged in the 1980’s when student enrollment
dropped and the number of faculty positions and number of prepared nurse educators declined
(Hinshaw, 2001). Since 1993, the number of nurse educators under the age of 45 has steadily
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declined (Buerhaus, Auerback, & Staiger, 2001; Buerhaus, Staiger, & Auerback, 2008). In 2007
the NLN/Carnegie National Survey of Nurse Educators calculated that 48% of nurse educators
were age 55 and older (Kaufman, 2007b). Then in 2011-2012 AACN reported that “United
States nursing schools turned away 75,857 qualified applicants from baccalaureate and graduate
nursing programs in 2011 due to inadequate number of nursing faculty, insufficient clinical sites,
insufficient classroom space, budget constraints, and lack of clinical preceptors” (AACN, 20112012, p. 1). Another survey, Special Survey on Vacant Faculty Positions, was made public in
2012 by AACN. The survey targeted baccalaureate and graduate nursing programs in the United
States and reported a faculty vacancy rate of 1,181 among the 662 nursing programs surveyed.
Further the programs indicated a need for an additional 103 faculty positions to accommodate the
growing student demand (AACN, 2011-2012).
Accordingly, AACN (2012) remarked that the current United States nurse faculty
vacancy rate is 7.6%. Of this vacancy rate, 88.3% are nursing education positions that require a
doctoral degree (AACN, 2012). Interestingly, the average age of doctoral prepared nursing
faculty is 53 and over 50 for master’s prepared faculty (AACN, 2012). Moreover, the National
League for Nurses (NLN) projected that 75% of the current nursing faculty are expected to retire
by 2019. The climbing numbers of aging nurse educators cause a severe concern and challenge
for schools of nursing as they plan to recruit and retain nurse educators. As a result of the nurse
educator shortage combined with an inadequate supply of new nurses prepared to teach in
academic setting, shortages are expected to escalate.
For administrators in schools of nursing, the challenge to recruit and retain nursing
faculty is quite an obstacle. Administrators face barriers in hiring nurse educators to include
factors such as low compensation in comparison to the private-sector, heavy workloads,
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expectation to perform additional roles, and the availability of other career options (AACN,
2011-2012, Hinshaw, 2001, & Kaufman, 2007). Equally important is the factor that the private
sector and clinical institutions lure current and potential nurse educators away from teaching. In
2013 the National Academy of Nurse Practitioners, noted the average salaries for a doctoral
prepared practitioner to be $96,807, $92, 867 for the master’s prepared nurse practitioner, and
$90, 965 for the bachelor’s prepared practitioner (AANP, 2013). In comparison, salaries for the
doctoral prepared nurse educator was $82,005, $72,028 for the master’s prepared nurse educator
(HRSA, 2012). For administrators the inability to offer competitive salaries is a major
impediment in recruiting new nurse educators and retaining seasoned nurse educators.
As interested consumers of health, administrators of higher education institutions, and
administrators of nursing programs search for the answer to the nurse and nurse educator
shortage, an increased demand is emerging in the United States population. The rate of growth
in the elderly population has exceeded the growth of the population of the country as a whole.
The elderly population is the largest consumer of health care services and as person’s age, so do
the occurrences of chronic diseases and illnesses. This increase in the elderly population will
place major challenges on healthcare providers to deliver quality health care. Coupled with this
population is the group of Baby Boomers who will retire and experience health issues in the next
few years. For nurses and nurse educators this growing population will require the provision of
quality health care thus the need for nurses is critical. In order to prepare to meet the healthcare
needs of the population, it is essential that we educate nurses who can provide quality care. For
nurses to be prepared to care for this population, nurse educators must be available to educate the
next generation of nurses.
Nursing literature has described the impact of the current and growing effect of the
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nurse and nursing shortage; however, fewer studies have looked at the value of a healthy work
environment in recruiting and retaining nursing faculty. Kuehn (2010) acknowledged that “a
supportive, healthy work environment is one factor in caring for others and is crucial in
recruitment and retention of nursing faculty” (p. 193). To examine closer the impact of working
environment, it is important to examine job satisfaction. In 1959, Frederick Herzberg conducted
research which led to the development of his Two-Factor Motivation Theory that is widely
utilized today. For involved administrators of higher education and administrators of nursing
programs, it is essential to discover what motivates persons to be satisfied or dissatisfied in their
work. By utilizing Herzberg’s satisfiers and working to relieve dissatisfies, there is possibly a
solution to recruitment and retention of nurse educators.
Theoretical Framework of the Study
According to Herzberg (1966), a person has needs and different levels of motivation.
Herzberg created a needs-based model to answer the question, “What do people want from their
jobs” which was based on the variability of personal needs, and therefore motivation (Herzberg,
Mausner, & Snyderman, 1993, p. 107). Thus, Herzberg’s Two-Factor, or Motivational Theory,
addressed motivation and satisfaction. The two-factor theory was tested by Herzberg based on
individual interviews with 203 engineer and accountants. The subjects were asked to describe
incidents at work that led them to feel satisfied or dissatisfied. From his interviews Herzberg
established two categories or factors, motivators or intrinsic factors and extrinsic factors or
hygiene needs. In additional, he looked at factors and attitudes of persons in the workplace and
how these factors affected their motivation. From his research, Herzberg developed a theory of
employee motivation that was based on job satisfaction. Herzberg’s Two-Factor Theory,
addressed the impact of motivation with job satisfaction or job dissatisfaction. Motivators were
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cited as higher-order needs that originate within an individual. Motivators are intrinsic to the
job, such as responsibility, independence of action, and recognition for accomplishing difficult
tasks. These motivators promote satisfiers and job satisfaction for the person.
In contrast, the second set of factors, hygienic factors, are extrinsic and play a role in the
worker’s feelings of job dissatisfaction. The dissatisfactory elements are extrinsic job factors in
the working environment, such as company policy, supervision, salary, interpersonal relations,
and working conditions (Herzberg, 1966). These factors lack motivation and their absence or
insufficiency results in a person’s dissatisfaction with their job (Herzberg, Syptak, Marsland, &
Ulmer, 1999).
Herzberg’s work suggested that job satisfaction and dissatisfaction are not necessarily
opposite concepts. “The opposite of satisfaction is not job dissatisfaction, but rather no job
satisfaction; and similarly, the opposite of job dissatisfaction is not job satisfaction, but no
dissatisfaction” (Kreitner, 1992, p. 389). However, to satisfy and motivate persons, the work
itself must be meaningful.
By studying selected motivators of the nurse educator, Herzberg’s Theory of Motivation
served to identify and categorize recruitment and retention strategies that were used for nurse
educators ranking of job satisfaction elements.
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Chapter II
Review of the Related Literature
With nearly 3 million nurses, the United States has the largest professional nursing
workforce in the world yet still does not produce enough nurses to meet the growing demand in
the workplace (Aiken & Cheung, 2008). Further current and projected nursing shortage
estimates reflect the fact that fewer people are entering the profession. By 2020, a decline in the
number of available nurses will extend beyond the increased need for nursing services due to the
aging of the Baby Boomer generation. The American Association of Colleges of Nursing
(AACN) estimated that the shortage of registered nurses (RNs) will reach 1.2 million by 2020
due to increased healthcare needs and replacements (AACN, 2012). To compound this shortage,
the emerging physician shortage will further exacerbate the nursing shortage as the boundaries in
the scope of practice between physicians and nurses overlaps (Aiken & Cheung, 2008).
The national shortage of nurses has being addressed by organizations such as the AACN,
the United States Department of Labor, Health, Resources and Service Administration (HRSA),
and the Center to Champion Nursing in America (CCNA, 2012). In addition, many statewide
initiatives have proceeded to address the nursing shortage of registered nurses and nurse
educators. Many of the proposed solutions addressed the need to expand enrollment in nursing
schools thereby increasing graduation rates of nurses. Increasing schools’ enrollment presents
issues with workplace conflicts and workplace job satisfaction. Schools of nursing will require
substantial improvements in the development of positive professional working environments, the
use of technology, and innovations to ease the physical load of care giving and providing job
satisfaction in the recruitment and retention of future nurses in the workforce (Aiken, Cheung,
2008). To better understand the impact of the need for nursing education, the next narrative has
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been divided into the following sections: Nursing Education Overview; Increased Demand for
RN’s, Reasons for the Nursing Shortage, Nurse Educator Shortage, and Reasons for the Nurse
Educator Shortage.
Nursing Education: An Overview
As far back as 1869, Florence Nightingale, mother of nursing, proposed that nursing
education take place in educational settings rather than in hospital settings. During this era,
Nightingale’s proposal was not widely accepted as most of the education of nurses took place in
the hospital settings. As the century progressed, the American Nurses’ Association House of
Delegates passed a resolution that declared that the preparation of professional nurses begin at
the baccalaureate level. When the proposal passed, nursing education slowly entered into
academe during the 1980s. Since that time, the last two decades has experienced the period of
greatest growth for university-based nursing education programs (Finkleman & Kenner, 2013).
At the present time, there are four educational pathways for nurses and two licensure
categories. RN’s are prepared in three types generic programs: baccalaureate programs that
generally take four years; associate degree programs that usually take two to three years; and
hospital diploma programs that normally take three years. The baccalaureate and associate
degree programs are based in institutions of higher education. The diploma programs are based
in hospitals and award a diploma upon completion of the program. This type of program lacks
formal higher education credit and degree attainment. All RN programs are at the postsecondary
level following a student’s completion of twelve years of general education and a high school
diploma. Currently, there are increasing numbers of programs of varying lengths where RNs can
obtain additional education in the forms of associate, bachelors, and master’s degrees. In
addition, “fast track” programs are increasingly common and enable second career non-nurses
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with baccalaureate or higher degrees in other fields to become nurses between 1-2 years (Aiken
& Cheung, 2008). Following completion of one of the three types of nursing programs, nursing
graduates take a national licensure exam to become registered in their state as an RN. Each
graduate must be successful passing the exam in order to be licensed as an RN. Interestingly,
each of the different RN programs takes the same RN exam for licensure.
Issues Contributing to Nurse Shortage
Increased Demand for RNs
The current shortage of nurses began in 1998 and is entering its fifteenth year, making it
the longest nursing shortage in the past fifty years (Auerbach, Buerhaus, & Staiger, 2007).
According to AACN, the United States and other countries worldwide are experiencing a nursing
shortage (2012). Between 2010 and 2020, there was an estimated 711,900 new jobs for
registered nurses to be created due to the increased demands for healthcare services (United
States Bureau of Labor Statistic, 2012-2013; Aiken & Cheung, 2008). The demand for nurses is
projected to remain high due to economic growth, population growth, continuing trends of
consumers investing disposable income in health services, aging of the population, an increasing
prevalence of chronic illnesses, advances in medical services and technology, and threatening
physician shortage. Growth is expected to be much faster than average in traditional hospital
settings as well as in non-hospital settings such as home healthcare services and physicians’
offices (United States Bureau of Labor Statistics, 2012-2013).
Fewer Entering the Profession
Recent and projected nursing shortages reflected the fact that fewer people are entering
the profession of nursing. Together with the nursing shortage is the cyclic aspect to shortages, as
RNs are more likely to work when the economy is doing less well (Keenan & Kennedy, 2003).
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Projected shortages indicated that by 2020 there will be a decline in the number of available
nurses and an increased need of nursing services due to aging of the Baby Boomer generation.
“These changes suggest that it will be more difficult, and more costly, to respond to the future
nurse shortage” (Keenan & Kennedy, 2003, p. 1).
Aging Nurses
The United States is projected to encounter a shortage of registered nurses that is
expected to intensify as Baby Boomers age and the need for health care grows. Cited in the
January 2012 issue of the “American Journal of Medical Quality”, the shortage of registered
nurses is predicted to spread across the country between 2009 and 2030. Likewise, the Bureau of
Labor Statistic (2012) forecasted that by the year 2014 more than one million nurses will be
needed to care for the aging population in the United States.
Aging of the US
The rate of growth of the elderly population has far surpassed the growth of the
population of the country as a whole. In this century, the total population and the population less
than 65 years of age has tripled. Moreover, the persons 65 years and older increased from 3.1
million in 1900 to 33.2 million in 1994 (Day, 2011). “Under the Census Bureau’s middle series
projections, the number of persons 65 and older is projected to more than double by the middle
of the next century to 80 million”(Day, 2011, p. 4). By the year 2030, one in five Americans
could be elderly as compared to one in eight Americans in 1994 (Day, 2011).
Patient Concerns
The nursing shortage and nursing faculty shortage must be viewed within the context of
patient concerns. In 2013, the United States Census Bureau reported projections taken from the
2010 census. According to the projections, the population age 65 and older is expected to more
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than double between 2012 and 2060, from 43.1 million to 92.0 million. The older population
will represent just over one in five United States residents by the end of the period. The increase
in the number of the oldest old is even more dramatic; those 85 and older and is projected to
more than triple from 5.9 million to 18.2 million, reaching 4.3 % of the total population. Baby
Boomers, defined as persons born between 1946 and 1964, number 76.4 million in 2012 and
account for about one-quarter of the population. In 2060, when the youngest of the Baby
Boomers will be 96 years old, and is projected to number around 2.4 million and represent 0.6 %
of the total population (United States Census Bureau, 2012). The Baby Boomer generation will
place tremendous strain and challenges with the need for specialized services and programs that
will be required of an elderly population.
Changing Demographics
Earlier reports from the United States Department of Health and Human Services
reported that the older population (persons 65 years or older) numbered 39.6 million in 2009.
This population represents 12.9% of the United States population or about one in every eight
Americans. By 2030, there will be about 72.1 million older persons, more than twice the number
in 2000. People 65 years and older represented 12.4% of the population in the year 2000, but are
expected to grow to be 19% of the population by 2030. This population will have health care
needs and will require unique health care services (United States Department of Health and
Human Resources, 2012).
Changes in demographics will tremendously impact the need for nurses in the future.
The older population is the largest consumer of health care services and currently has twice the
number of physician contacts as those persons less than 65 year of age. Older Americans use
more health care per capita than any other age group. Health care costs per capita have increased
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and at the same time the Baby Boomer generation is rapidly approaching retirement age. From
1992 to 2008 the average annual health care costs for Medicare enrollees age 65 and older grew
tremendously. In 1992, annual health costs for ages 65 to 74 was $7,500 and grew to $11,000 in
2008. The age group 75 to 84 annual health care costs in 1992 was $11,000 and increased to
$17,000 in 2008. The oldest group, 85 and over, annual health care costs in 1992 was $19,000
and extended to $23,000. In addition, health care expenditures varied according to demographic
characteristics. The average costs among non-Hispanic Blacks was $19,839 in 2008 compared
with $15,362 among Hispanics. Low-income persons experienced higher health care costs; those
with less than $10,000 in income averaged $21,924 in health costs whereas those with more than
$30,000 in income averaged only $13,149. Also, costs varied by health status. Persons free of
chronic conditions incurred $5,520 in health care costs. Those with five or more condition
incurred $24,658. The average costs among residents of long-term facilities were $61,318,
compared with $13,150 among community residents (Aging stats, 2008).
Decreased Quality of Care
As the nursing shortage has grown, quality patient care has become an issue. Aiken
(2008) summarized patient issues related to the nursing shortage and eluded that when there is an
increase in serious physiological complications there is also an inadequate numbers of nurses to
provide care for patients. Additionally, Needleman indicated that inadequate nurse staffing was
related to higher patient mortality rates. His data showed that the mortality risk for patients was
about 6% higher on units that were understaffed as compared with units that were fully staffed
(Needleman, Buerhaus, Pankratz, Leibson, Stevens & Harris, 2011). The authors also found that
when a nurse’s workload increases because of high patient turnover, mortality risk also increase
(Needleman et al, 2011).
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Quality patient care has become an even greater concern as the nursing shortage
intensifies. Literature has supported the necessity to address the shortage via all possible venues,
including recruiting and maintaining adequate number of qualified nurses. In an effort to
increase the number of nurses, nursing faculty are needed to prepare current and future nurses.
Without adequate faculty to educate nursing students, the next generation of nurses will be
without nursing faculty (Falk, 2007).
Reasons Contributing to the Nursing Shortage
Reasons for the nursing shortage are comprehensive. The changes reflect shifts in the
population demographics, the changing health care system, women’s employment patterns, and
nursing practice. “Together, these changes present challenges in recruiting new RNs and
retaining existing RNs” (Keenan & Kennedy, 2003, p. 2). Some of the challenges include:
increased demand as a result of the aging population, other career options, responses to health
care cost, wages, work load and work environment (Keenan & Kennedy, 2003).
Changing Demographics /Women’s Employment Patterns
Nursing services will be in demand between 2000 and 2020 as the population grows by
18% and the over-65 population experience more health care needs (Keenan & Kennedy, 2003).
Also, women in society have experienced changes in social and employment patterns.
According to a study by Buerhaus (2001), employment patterns by women have changed in the
past 30 years. His study indicated three trends in women’s employment patterns. The first trend
is that women have stopped entering a wide range of traditionally female-dominated
occupations. The second trend is that women are interested in the male-dominated occupations
of professional and managerial positions. The final trend is that women are less interested in
taking courses in high school to prepare them for nursing. Buerhaus concluded that the nursing
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shortage will continue increase until people are attracted and recruited to nursing (Buerhaus et al,
2001).
Changes in the Health Care System
In addition, “the growth of managed care in the 1990’s created cost pressure, particularly
in hospitals, which is the largest employer of RNs” (Keenan & Kennedy, 2003, p. 2). By the
late 1990’s, managed care RN wage and employment growth slowed at the national level. Thus,
changes followed shifts in hospital payment systems which reduced spending and shortened
hospital stays. Consequently, hospital RNs treated patients who were often sicker hence their
work was more intensive. Then, in the 1990’s, RN wages simply kept pace with inflation rates.
Conversely, between 1982 and 1992, “RN inflation-adjusted mean wages increased by $6,000”
(Steinbrook, 2002, p. 3). Finally, in response to the health care cost pressure in the 1990’s,
hospitals reduced staffing and implemented mandatory overtime policies to ensure that RNs be
available to work when the number of patients unpredictably increased. As a result, the
workload for RNs increased, and their control over scheduling decreased. Rather than RN wages
increasing to compensate for the additional workload, wages were flat. Literature has supported
that an increased workload may affect the decision of nurses to enter, remain, or leave the
nursing profession (Keenan & Kennedy, 2003).
Contributing Factors Impacting the Nurse Shortage
Most recently, the AACN (2011) studied the contributing factors that impact the nurse
shortage. From the study, some of the factors surfaced: nursing school enrollment not growing
quickly which restricts nursing program enrollments, the average age of the RN climbing,
changing demographics, and insufficient staffing.
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Increased Nursing School Enrollment
AACN (2011) reported a 5.1% enrollment increase in the entry-level baccalaureate
programs in nursing in 2011 yet this increase was not sufficient to meet the projected demand for
nursing services. Greater nursing school enrollments are essential, especially since the passage
of the Patient Protection and Affordable Care Act in 2010. This act provides for more than 32
million Americans access to healthcare services. To accommodate the increase availability of
healthcare services, there will be an increased demand for services provided by RNs and
Advanced Practice Nurses (APRNs).
Shortage of Nursing Faculty
Another factor impacting the nurse shortage is the shortage of nurse educators. The
AACN report on 2011-2012, Enrollment and Graduations in Baccalaureate and Graduate
Programs in Nursing, stated that the United States nursing schools turned away 75,587 qualified
applicants from baccalaureate and graduate nursing programs in 2011 due to inadequate number
of faculty, insufficient clinical sites, lacking classroom space, budget constraints, and a shortage
of clinical preceptors. Nearly two-thirds of the nursing schools that responded to the survey
agreed that nurse educator shortages was a reason for not accepting all qualified applicants into
their programs (AACN, 2011-2012). Another study was conducted by the Southern Regional
Board of Education (SREB) in February 2002. This study documented a serious shortage of
nurse educators in 16 states and the District of Columbia. Survey findings pointed to a 12%
shortfall in the number of needed nurse educators. Additionally, the findings projected that
unfilled faculty positions, projected retirements, and the shortage of students being prepared for
the nurse educator role present a threat to nursing education in the next five years (SREB, 2002).
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Moreover, the average age of the RN is mounting. The average age of RNs is projected
to be 44.5 years by 2012 with nurses in their 50’s being the largest segment of the nursing
workforce and almost one-quarter of the RN population (Buerhaus, Staiger, & Auerbach, 2008).
Changing Demographics
Still another factor that contributes to the nurse shortage is the changing demographics.
According to the July 2001 report, Nursing Workforce: Emerging Nurse Shortage due to
Multiple Factors, a serious shortage of nurses is expected in the future as demographic pressures
influence both supply and demand. The future demand for nurses is expected to increase
dramatically as the Baby Boomers reach their 60’s and older. An additional report, Who will
care for us? America’s coming health care crisis, noted that the elderly population will be the
most likely to need care, yet the ratio of potential caregivers will decrease by 40% between 2010
and 2030. Moreover, demographic changes may limit access to health care unless the number of
nurses increases in proportion to the rising elderly population (SREB, 2002).
Job Satisfaction
A final factor that contributed to the nurse shortage is the impact that insufficient staffing has
on job satisfaction and the reason for many nurses leaving the profession. In the article, Nurse
staffing, burnout, and health-care associated infections, the authors identified a significant
association between high patient-to-nurse ratios and nurse burnout with increased urinary tract
and surgical site infections. In the study of Pennsylvania hospitals, the researcher found that
increasing a nurse’s patient load by one patient was associated with higher rates of infection.
The authors concluded that reducing nurse burnout can improve both the well-being of nurses
and the quality of patient care (Cimiotti, Aiken, Sloane, & Wu, 2012).
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Shortage of Nurse Educator
The need for RNs in the United Sates continues to grow, yet the shortage of nurse
educators in the nursing schools student enrollment is limited. Budget constraints, aging nurse
educators, and increasing job competition from clinical sites have added to this crisis (AACN
2012).
According to a Special Survey on Vacant Faculty Positions, made public by AACN in
October 2012, a total of 1,181 faculty vacancies were identified in a survey of 662 nursing
schools with baccalaureate and /or graduate programs across the United States (a 78% response
rate). In addition, schools alluded to the need to create an additional 103 faculty positions to
accommodate the growing student demand. The current United States nurse educator vacancy
rate is 7.6%. Of this vacancy rate, 88.3% are nurse educator positions requiring or preferring a
doctoral degree. Schools cited the top reasons for having difficulty finding nurse educators to
include: a limited pool of doctoral prepared nurse educators (32.9%) and noncompetitive
teaching salaries compared to positions in the practice arena (27.6%).
An additional study by SREB in February 2002 identified the serious shortage of nurse
educators in all 16 SREB states and the District of Columbia. The study indicated that the
combination of educator vacancies (432) and newly budgeted positions (350) revealed a 12%
deficit in the number of nurse educators needed. According to the study, unfilled nurse educator
positions, resignations, projected retirements, and the shortage of students being prepared for the
faculty role create a threat to the nursing education workforce over the next five years (SREB,
2002).
Recent data from the AACN (2012) confirmed that growth of nursing schools in the United
States is being restricted due to the shortage of nurse educators. This shortage is driven by a
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limited number of doctoral-prepared nurses and noncompetitive nursing salaries (AACN, 2012).
Over the next 10 years, the nurse educator shortage is projected to balloon, and the demand for
expert nurses will additionally increase in response to the healthcare reform. Due to this
negative impact, policy makers and other stakeholders must take decisive action to maximize
enrollment in nursing programs (AACN, 2012). If nursing school enrollment increases, the need
for nurse educators also increases.
In 2012, the average age of a doctoral prepared professor of nursing was 60.5 years of age
(AACN, 2012). In 2012, 8% of full-time nurse educator positions and 7% of part-time positions
were vacant in 662 nursing programs around the country (Ingeno, 2013).
According to AACN (2012), with the average age of doctoral prepared nurse educator at 53
and over 50 for master’s prepared educators, a significant number of nurse educators will be
close to retirement age by 2014 (AACN, 2012). On average, full-time nurse educators retire at
age 61.5 (AACN, 2012). The AACN (2012) and the National League for Nursing (2006)
estimated that 75% of current nurse educators are expected to retire by 2019. Due to the crisis
with the nurse educator shortage combined with an inadequate supply of new nurses prepared to
teach in academic settings, shortages are expected to escalate.
Factors Contributing to the Nurse Faculty Shortage
Much interest has been given to defining the factors that contribute to the nurse faculty
shortage. The factors identified as contributing to the nurse faculty shortage include: aging
nurse educators, increased retirement over the next decade, higher compensation in clinical and
private-sector, and lack of potential nurse educators to meet the demand (AACN, 2012, NLN,
2010).
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Aging Nurse Educators
Nurse educators aging has been reported by several organizations. A recent report in
2011-2012 by AACN reported that the average age of doctoral-prepared nurse educator who
holds the ranks of professor, associate professor, and assistant professor was 60.5, 57.1, and 51.5.
For master’s degree-prepared nurse educators, the average ages for professors, associate
professors, and assistant professors was 57.7, 56.4, and 50.9 respectively.
An additional factor contributing to the nurse educator shortage is the wave of expected
educator retirements. In the 2002 issue of Nursing Outlook, the average age at retirement was
quoted as 62.5 years, and a wave of retirements is expected within the next ten years.
Furthermore, the authors predicted that between 200 and 300 doctoral-prepared nurse educators
will be eligible for retirement each year from 2003 through 2012, and between 220-280 master’s
prepared nurse educators will be eligible for retirement between 2012 and 2018 (AACN, 2012).
Competition with the Private Sector
Another factor contributing to the nurse educator shortage is private sector and clinical
institutions that lure current and potential nurse educators away from teaching. According to the
American Academy of Nurse Practitioners (2013), the average salary of a nurse practitioner in
2012 for the doctorate prepared nurse practitioner was $96,807, the master’s prepared nurse
practitioner was $92,867, and $90,965 for the bachelor’s prepared nurse practitioner. In
comparison, the salary for a doctoral prepared nurse educator was $82,005 and a master’s
prepared nurse educator was $72,028(HRSA, 2012). A final factor contributing to the nurse
educator shortage is that there have not been enough potential nurse educators to meet the
demand. In 2012, AACN found that 13,198 qualified applicants were turned away from master’s
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programs, and 1,156 qualified applicants were turned away from doctoral programs. The
primary reason for not accepting the qualified applicants was shortage of nurse educators.
A similar study was conducted by the National League for Nursing (NLN)
and the Carnegie Foundation Preparation for the Professions Program in 2006. The study
addressed 32,000 nurses in 2005-2006 to identify and investigate factors that contributed to the
nurse educator shortage. The study was conducted online and represented 25% of the nurse
educators who taught in certificate and degree-granting programs among public and private
institutions of higher learning throughout the United States. Results from the study indicated
that aging nurse educators, overworked nurse educators who earn less than nurses entering
clinical practice, and less than holders of advanced degrees in other academic disciplines were
the main factors for the nurse educator shortage.
The NLN/Carnegie study focused on the present nurse educator staffing deficit and found
that the deficit will increase as nurse educators reach retirement age. Forty-eight percent of
nurse educators are age 55 and over. In contrast, only 35% of the United States academics and
only 29% of health science faculty reported being over the age of 54. Surprisingly, one-half of
nurse educators revealed that they expect to retire within the next 10 years, and one in five said
they anticipate retiring within the next five years.
Workload
Full-time nurse educator’s workload was also studied in the NLN/Carnegie study. Many
of the educators indicated that they had administrative duties as well as teaching responsibilities,
resulting in a 56-hour average work week (AACN, 2012). Additionally, 62% of the nurse
educators worked outside of academia for an additional day each week or 7-10 hours.
Furthermore, 45% of the nurse educators stated that they were dissatisfied with their current
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workload (Kaufman, 2007). “Given the current nurse educator shortage, the question of how
workload impacts job satisfaction, recruitment, and attrition remains highly relevant” (AACN,
2012, p.2). Of greater concern, more than one in four nurse educators said they were likely to
leave their current job due to workload as being the motivating factor (Kaufman, 2007).
Salaries
Salaries are a major issue for the recruitment and retention of nurse educators. The NLN
Nursing Data Review 2006-2007 identified that 41% of schools offering associate degrees and
34% of schools offering baccalaureate nursing degrees revealed the inability to offer competitive
salaries (Kaufman, 2007). The inability to offer competitive salaries was a major barrier in
recruiting new nurse educators. Moreover, the NLN/Carnegie study found that nurse educators
earn only 76% of the salary that educators in other academic disciplines earn (Kaufman, 2007).
Colleges and universities agree that nurse educator salaries are not competitive with nurses in
clinical settings.
Respondents of the NLN/Carnegie Report mentioned more compensation as a motivator
in their decision to likely leave their current job in the next year. Among respondents planning
to leave in the next 5 to 10 years, salary was mentioned by one half but the most cited reason for
departing was retirement (NLN, 2010).
In addition, nurse educators are being lured away to clinical and private-sector settings.
A recent report by the American Academy of Nurse Practitioners (2013) quoted nurse
practitioner salaries according to educational degree. In 2011, the nurse practitioner with a
master’s degree earned $90,250 compared to the 2012 salary of $92,867. Further, the nurse
practitioner with a doctorate of nursing practice (DNP) was paid $98,826 in 2011 compared to
$97,452 in 2012. The nurse practitioner with a doctorate of nursing science (DNSc) received
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$88,750 in 2011 and $84,500 in 2012. The nurse practitioner with a doctorate in nursing (PhD)
earned $95,449 in 2011 and $95, 577 in 2012. By contrast, AACN reported in March 2011 that
master’s prepared nurse educators earn an annual salary of $72,028.
Supply and Demand
The final factor affecting the nurse educator shortage is that nursing is not producing
enough potential nurse educators to supple the demand. In 2011, AACN found that 13,198
qualified applicants were turned away from master’s programs and of these 1,156 were qualified
applicants.
Recruitment and Retention of Nurse Educators
The nursing literature has detailed the impact of the current and looming effect of the
nurse and nurse educator shortage.

Currently, nursing programs have an excess of applicants,

and each year many applicants are turned away. “According to AACN, in 2010 nursing programs
turned away 54,991 qualified applicants, with two-thirds of the schools citing nurse educator
shortages as the primary reason nursing students were denied admission” (Kuehn, 2010, p.1). In
fact, nurse educator shortages have totaled 803 in nursing schools with baccalaureate and/or
graduate degree programs (AACN, 2010). Likewise, nursing schools cited the need for an
additional 279 nurse educator positions to meet the student demand (Kuehn, 2010). Further
compounding the shortage is the fact that the average age of master’s and doctoral-prepared
nurse educator is over age 50, and more than 500 nurse educators are projected to retire by 2018
(AACN, 2008). In addition to aging nurse educators, other reasons for the nurse educator
shortage are noncompetitive salaries compared to direct practice, limited number of doctoral
prepared educators, and a nonsupporative working environment (Kuehn, 2010). Consequently,
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the nursing shortage and student enrollment cannot be addressed until the nurse educator
shortage is solved.
Healthy Work Environment
Studies have explored the impact of a healthy work environment in promoting patient
safety, promoting excellence in nursing practice, and improving recruitment and retention of
nurses (Brady, 2010). According to Kuehn (2010), “a supportive, healthy work environment is
one factor in caring for others and is crucial in recruitment and retention of nurse educators” (p.
193). The impact of the work environment on nurse educator recruitment and retention was
studied earlier in the clinical practice setting, but little has been accomplished recently to address
the impact of the work environment on nurse educator’s recruitment and retention (Brady, 2010).
The work environment has been studied as early as 2002. Disch (2002) termed healthy
work environment as “a work setting in which policies, procedures and systems are designed so
that employees are able to meet organizational objectives and achieve personal satisfaction in the
work” (p. 3). According to Disch (2002), the definition emphasizes external factors that impact
job satisfaction. The external factors focus on those things that are under the influence of the
organization. Accordingly, further promotion of a healthy work environment in the academic
setting is vital for the recruitment and retention of nurse educators.
One study by the American Association of Critical-Care Nurse (AACN) concluded that a
healthy work environment promotes excellence in clinical practice.

Additionally, AACN

recognized six standards for establishing and sustaining healthy work environments based on
evidence and professional practice standards. The six standards include: skilled communication,
true collaboration, effective decision-making, appropriate staffing, meaningful recognition, and
authentic leadership (AACN, 2005). The standards are designed to be used as a foundation for
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creating a healthy work environment. Consequently, administrators and nurse educators need to
have conversations regarding creating a healthy working environment in an effort to recruit and
retain nurse educators.
Then, in 2005, the National League for Nursing (NLN) defined a healthful work
environment for nurse educators as being essential to the promotion of quality nursing education.
NLN surveyed nurse educators about individual, institutional, and leadership factors related to
job satisfaction and productivity (Kuehn, 2010). Following the survey, NLN agreed to endorse
the 2004 work of the Nursing Organization Alliance (NOA) to support nine healthy work
environment elements. These elements embrace: a collaborative practice culture; communication
rich culture; a culture with visible competent; a culture of accountability; presence of adequate
numbers of qualified nurses; presence of visible, credible expert leaders; shared decision making
at all levels; encouragement of professional growth and recognition of the value of nursing’s
contributions; and recognition of nurses in their meaningful contribution to practice (NOA,
2004). These essentials, in addition to the 2003 NLN study of educator role satisfaction, became
the creation for the Healthy Work Environment Tool Kit (NLN, 2006). The tool kit was designed
by NLN to be used by anyone who evaluates the healthy working environment. The tool kit
addressed the following ten work-related areas:

workload, salary, benefits, professional

development, scholarship, collegial environment, role preparation, institutional support,
recognition and marketing, and leadership (Brady, 2010).
Faculty Workload
Faculty workload is an area that is readily addressed in the literature. Kaufman (2007)
remarked that nurse educators work approximately 56 hours weekly while classes are in session.
The workload for nurse educators may include all or some of the following activities: teaching,
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committee membership/participation, nursing practice, advising students, service, and research.
In order for nurse educators to maintain a healthy working environment, workload and personal
life must be balanced. For many nurse educators, workload may be calculated on clinicalcontact hours rather than credit hours if a majority of the teaching takes place in the clinical
setting. Traditionally, clinical contact hours are calculated at two to four clinical-contact hours
for each one-hour credit of classroom instruction. Many nurse educators feel that the intensity of
the clinical contact far exceeds the basic-science lab experience. In fact, many nurse educators
experience an increased workload. This increased load is due to nurse educator shortages,
increasing student enrollment, and frozen nurse educator positions (Brady, 2010). According to
Kaufman the “NLN Carnegie Foundation Survey: Nurse Educators: Compensation, Workload
and Teaching Practices, 45% of the survey nurse educators indicated that they were dissatisfied
with their current workload and, in addition, 25% indicated workload as a motivating factor to
leave their current position” (Kaufman, 2007, p. 297).
In the same way, NLN (2005) reported that the nurse educator workload is another
indicator of educator burnout. For many nurse educators the work cannot be left at the office and
the work is often completed at home. In contrast, nurses in the clinical setting do not take work
home to complete, and their commitment lasts until their shift work is complete. Moreover, fulltime nurse educators may take on additional assignments in classroom and clinical areas when
educator vacancies are experienced. For full-time nurse educators, the additional workload
increases the student-to- faculty ratio (Brady, 2010).
Faculty Salaries
The second element of the NLN tool kit was salary. For many academic settings, salary
is a major challenge with recruitment and retention of nurse educators. Many academic settings

27

have considerably smaller salaries than salaries offered in clinical settings. Similarly, there may
be inconsistencies among educators within the academic setting as well as within the nursing
program.

Surprisingly, Kaufman (2007) reported that according to the “NLN/Carnegie

Foundation National Survey, salary was the least satisfied factor with their current job”
(Kaufman, 2007, p. 225).

In contrast, 53% of the nurse educators surveyed cited “more

compensation” as the reason for planning to leave their current position (Kaufman 2007).
Faculty Benefits
The third element of the NLN tool kit was benefits. For nurse educators, benefits extend
beyond salary. Educators often consider benefits to include: workspace, travel and scholarship
distribution support, and other assets that support the educator’s work. Educator sabbaticals and
academic were also referred to as additional benefits (Brady, 2010).
Collegial Environment
Collegial environment was an additional element considered in the NLN tool kit. Brady
(2006) observed that the collegiality of the environment requires support from administrators and
the organization. For nurse educators, collegial relationships can present some challenges.
These challenges can develop when educators conduct research, write grants or articles, or even
become active in clinical practice. These activities can create a negative environment as often
nurse educators compete for the same resources (Brady, 2010). Other issues that are often seen
in the environment include: negative attitudes by short-timers, multiple generations in the
workplace, student incivility, and disruptive behaviors.
Lack of Teaching Preparation
Due to the shortage of nurse educators, nurses from the clinical setting are often recruited
to fill the vacant positions in academia. These nurses have clinical experience in teaching
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patients but lack experience in teaching nursing students. For these nurses, becoming a novice
educator and increasing their work time to 50-60 hours a week is a huge challenge. According to
the National Institute for Occupational Safety and Health (2008), “novice educators may fall to
prey to occupational stress, described as the harmful physical and emotional responses that occur
when the requirements of the job do not match the capabilities, resources or needs of the worker”
(p. 1). For novice nurse educators, managing their time and preparing for their teaching role
creates an intense environment.
Institutional Support
Institutional support is crucial for creating a healthy working environment. To gain
institutional support, nursing programs should be visible within the institution. An additional
component for creating a healthy working environment is that the nursing programs have
adequate personnel, financial, physical and technological resources available (Brady, 2010).
Similarly, institutional support is necessary as nurse educators need support for certifications and
more advanced training. For nurse educators, this support promotes job satisfaction.
Scholarship
Depending on the type institution, scholarship should be supported. For many educators
scholarship is a search for new knowledge that is supported by the institution. “Institutional
support is necessary for functional congruence, which is defined as the capacity of a work
environment to support instrumental tasks” (Dendaas, 2004, p. 16).
Job Satisfaction
A leader who is competent, credible and visible positively affects the healthy working
environment and promotes educator satisfaction (NLN, 2005a). Leaders are very influential in
determining the culture of the organization and promoting a healthy working environment. In
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addition, educators experience job satisfaction when they are involved in decision making and
given recognition (Brady, 2010).
Burnout
While it is essential to be aware of the factors that influence recruitment and retention of
nurse educators, it is also vital to identify those factors that are associated with burnout and the
intent to leave the nurse educator role. According to NLN (2005) salary, workload, and work
hours are factors that contribute to burnout and intent of nurse educators to leave.
Salary
Salary is pertinent to nurse educator recruitment and retention. Depending on each
state’s economy, annual salary increases are minimal or even non-existent (Brady, 2007). In
addition, new nurse educators coming from the clinical setting commands a higher salary at entry
than educators with similar years of experience.

For many nurse educators, salary

inconsistencies are a point of job dissatisfaction.
Workload
Workload is another factor related to nurse educator job burnout. Several issues emerge
to impact workload. Nurse educators often take work home to complete which could be a
difficult transition for a nurse coming from the clinical setting. In addition, nurse educator
vacancies affect workload. Often nurse educators are required to take on addition classroom and
clinical assignments. This addition assignment impacts student-to-faculty ratio. Also, with the
increase in student enrollment, competition has increased when securing clinical sites for the
student’s clinical experiences.

For clinical nurses who have developed a collaborative

relationship with the staff of the unit, having to relocate to another unit contributes to educator
dissatisfaction (Brady, 2007).
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Work Hours
The third factor affecting job burnout and intent to leave is work hours. For employees
younger than 41, flexibility was ranked first in job importance and a value according to the
Millennial Generation (Sherman, 2006). The academic year traditionally has been a period of 9
months. Many of nurse educators have enjoyed the time to take summers off or even use the
time to work in clinical settings. At the same time, nursing programs have increased enrollment
an often need to schedule classes during the summers. For some nurse educators, employment is
contracted for 10, 11, or 12 months (Brady, 2007). Consequently, nurse educators do not have
the flexibility to schedule vacations unless they coincide with the student’s breaks. For many
nurse educators, the lack of flexibility adds to job dissatisfaction and intent to leave.
Responding to the nursing shortage demands additional numbers of nurse educators to fill
the vacant positions. It is vital that nurse educators be recruited and retained. The issues of
salary, benefits, workload, role preparation, professional development, recognition, scholarship,
flexibility, leadership, and communication must be addressed if there is any solution to the nurse
and nurse educator shortage.
Job Satisfaction
In an effort to attract and retain nurse educators, educational institutions must invest in
exploring strategic plans to promote job satisfaction and retention of nurse educators.
The concept of job satisfaction is important because it correlates with the retention of
nurse educators and their intent to stay in education. In 1959, Frederick Herzberg conducted
research that led to a theory of employee motivation based on job satisfaction (Herzberg, 1966).
Herzberg’s research involved questioning 200 accountants and engineers. He asked the
subjects to describe various job situations based on whether the situation caused them to feel
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very good or very bad. The result of this research and similar studies, united Herzberg’s views
about motivation, and was used to develop the two-factor theory (Herzberg, 1966).
The two sets of factors associated with the two-factor theory address job satisfaction
and/or job dissatisfaction and motivation. One set of the factors, referred to as hygienic factors,
plays a role in worker’s feelings of job dissatisfaction. Dissatisfies are extrinsic and include
salary and working conditions. Dissatisfies can prevent job satisfaction, but often fail to promote
significant levels of job satisfaction. Hygienic factors are external to the job task and form the
environment in which the work is performed. In contrast, the second set of factors, referred to as
motivators or satisfiers, contribute to the worker’s feelings of job satisfaction. Motivators are
intrinsic to the job as well as part of the job task. Herzberg identified motivators as being factors
leading to self-motivation, job satisfaction, achievement, recognition, nature of the work itself,
responsibility, advancement, and opportunity for growth.

Herzberg concluded that when

workers are satisfied, they experience self-motivation, enhanced performances, and increased
productivity, enriched work (Herzberg, 1966).
Herzberg’s work suggested that job satisfaction and dissatisfaction are not necessarily
opposite concepts. “The opposite of satisfaction is not job dissatisfaction, but rather no job
satisfaction; and similarly, the opposite of job dissatisfaction is not job satisfaction, but no
dissatisfaction” (Kreitner, 1992, p.389). Herzberg suggested that using salary and other related
benefits could eliminate job dissatisfaction. However, to satisfy and motivate employees, the
work itself must be meaningful. Both groups of factors, intrinsic and extrinsic, must be present
simultaneously to be most effective in promoting job satisfaction (Kreitner, 1992).
Researchers have addressed two questions over time.

The questions that challenge

administrators are “Why do people leave?” and “Why do they stay?” Until now, the answer to
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these questions has been partially answered (Falk, 2007 & Yordy, 2006). More realistically,
most people stay in their jobs if they are satisfied with their jobs and committed to their position
and leave if they are not satisfied.
The concept of job satisfaction is important because it connects with the retention of
nurse educators (Gui, Barribal, & While, 2009). Earlier studies have focused on the relationship
between recruitment, retention, intention to leave, burnout, and job satisfaction. Yet few studies
have focused on the impact of job satisfaction or its outcomes with nurse educators.
The study conducted by Plawecki & Plawecki in 1976 in Iowa addressed factors
linked with attraction and retention of qualified nurse educators in professional nursing education
programs in higher education.

The study utilized Herzberg’s Two-Factor Theory.

The

descriptors were reworded to reflect related terms for nurse educators employed in institutions of
higher education.

“The motivators or intrinsic factors were identified as:

achievement,

recognition, the work itself, responsibility, advancement and possibility of growth” (Plawecki &
Plawecki, 1976, p. 134). “In contrast, factors identified as hygiene factor or extrinsic were: the
institution, its policies, administration, guidance, salary, interpersonal relationships, status,
personal life, working conditions, and environment” (Plawecki & Plawecki, 1976, p. 134). The
findings of the study revealed that work itself was the most important and salary was the least
important in attracting and retaining nurse educators (Plawecki & Plawecki, 1976). When
examining the responses, intrinsic actors were rated more important than extrinsic factors.
“Although intrinsic factors played a more important role in influencing recruitment and retention
than the extrinsic factors, extrinsic factors had an increased importance in influencing retention”
(Plawecki & Plawecki, 1976, p. 135).
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An additional research study was conducted by the Iowa Nurses’ Association to identify
factors which influenced nurse educators in Iowa schools of nursing to accept teaching positions
in their particular institution. The Iowa Nurses’ Association (1979) reported the following
reasons that influenced nurse educators to accept teaching positions: location of husband’s
employment, proximity to parental home, person preference and preference to the Mid-West.
“Other factors identified were: professional opportunities, the challenge offered by a specific
program and the type of nursing education program” (p. 134).
Marriner and Craigie (1977) found that salary and geographical location as being the
most important consideration when choosing a job (Gui, Barriball, & While, 2008). Other
reasons considered to be important in order of their rank were: colleague’s competency and
congeniality, reputation of the school, autonomy, academic freedom and responsibility.
“Respectfully, extrinsic factors were more important than intrinsic factors and the more satisfied
a person was, the more likely that person was to remain with the institution” (Gui et al., 2008, p.
477).
Holland (1992) found that satisfaction with the job in general; present job, opportunities
for promotion, pay and supervision were negatively related to the intent to leave (Plawecki &
Plawecki, 1976, p. 476). Holland’s 1992 study had a discrepancy regarding intent to leave which
included factors related to present job, pay, opportunities for promotion, attempted scholarship,
successful scholarship, employment, employment status, and total years experiences as a nurse
educator.
Moody (1996) studied 285 nurse educators from 35 programs offering doctoral degrees in
nursing. The study determined the relationship between nurse faculty job satisfaction and faculty
member and organizational variables. Moody used the Job Descriptive Index (JDI) and the Job
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in General Scale and found that longevity and tenure rated high in levels of job satisfaction.
Additionally, tenured faculty was more satisfied with their pay but less satisfied with
supervision. Satisfaction with higher pay was associated with the work itself, pay, opportunities
for promotion and the job in general. The greatest satisfaction was noted with doctoral prepared
faculty who taught in graduate programs and whose activities, goals and philosophies were
congruent with the employing institutions.
Gormley (2001) examined various factors that influence job satisfaction of nurse
educators in institutions of higher learning in the United States. Gormley used six studies that
were published from 1976 to 1996 to conduct her meta-analysis study. Gormley’s study results
indicated that leadership traits, role conflict and ambiguity and autonomy had significant power
in predicting job satisfaction.

These traits correlate to Herzberg’s Two-Factor Theory.

Likewise, organizational climate and characteristics had little to no power in predicting job
satisfaction.
A more recent survey was conducted by NLN Task Group on Recruitment and Retention
of Nurse Educators (2005). The survey examined the effects of leadership, organizational and
leadership traits on nurse educator job satisfaction and productivity. Results from the survey
indicated that sense of commitment to work, strong sense of direction with students and
colleagues as
individual factors associated with job satisfaction. Institutional traits included autonomy and a
supportive and collegial work environment. The nurse educators believed that their leaders
voiced a commonly held vision for the institutions and confidence in the institution’s future. Of
the 129 participants, 77.5% indicated that job satisfaction was of high importance in making
retirement plans (NLN, 2005).
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Chapter III
Methods
This descriptive study’s purpose was to describe individual and employment factors that
attracted nurses to nursing education and factors that permitted nurses to remain in nursing
education. Job satisfaction variables were identified as indicators used to recruit and retain nurse
educators. The study focused on full-time nurse educators whose primary assignment was
teaching. The term nurse educator or nurse faculty was defined as a registered nurse teaching in
a school or college of nursing in Arkansas. Primary assignment was defined as the area in which
the nurse educator spends the majority of his or her time teaching.
The following section of the study addressed the survey sample, design, instrument,
data collection, and data analysis.
Sample
The sample population for the study included full-time nurse educators whose primary
assignment was to teach in associate, baccalaureate, masters, and doctoral nursing programs in
Arkansas. The sample population was identified by the Arkansas State Board of Nursing
(ARSBN) 2014 RN Approved Programs (Appendix 1). An additional document, 2012 Annual
Report Summary of Registered Nurse Programs, was provided to the researcher by Tammy
Claussen, Director of Education ARSBN. The document provided contact information of Deans
and Directors of nursing programs in colleges and universities in Arkansas. The document also
provided the approximate number of nurse educators teaching in the programs as well as vacant
positions (Appendix 2). In Arkansas there are 15 ADN programs, 9 BSN programs, 5 MSN
programs, 4 DNP and 1 PhD nursing program. From the report summary, the type program and
the number of educators was compiled for the researcher’s survey. Nurse educators from
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diploma programs were excluded as there is only one program in Arkansas. Moreover, diploma
nursing programs focus on bedside nursing and have little to no courses that are taught in a
colleges or universities. This study focused on academic colleges and universities that offered
ADN, BSN, MSN, DNP, and PhD degrees in nursing.
The sample population from masters and doctoral programs in Arkansas was located by
the Credentialing Center for Nursing Education (CCNE). CCNE accredits nursing programs
leading to a master’s degree. CCNE also provided contact information of the chief nurse
administrator of the program. From the information provided, the researcher contacted the
administrator of the programs to determine the number of full-time nurse educators at their
institution (Appendix 3).
Arkansas has one PhD program which is located the University of Arkansas Medical
Center. The contact information was made available from CCNE. Arkansas has several DNP
programs; however, several programs are so new that accreditation has not been received. The
location and contact information for DNP administrators was available from the Arkansas State
Board of Nursing. The researcher contacted the program Dean and Directors to determine the
number of full-time faculty teaching in their programs.
Deans, associate deans, directors, and administrators whose primary assignments were
administrative were excluded from the sample. To avoid any bias in the study, full-time nurse
educators from the researcher’s university were also excluded.
The nurse faculty shortage is nationwide and affects all degrees of nursing and
nurse education (AACN, 2012). The review of the nursing literature provided ample
documentation that the main shortage of nurses is the registered nurse (RN). The RN is the nurse
who continues their education in masters and doctoral programs. This group of nurses included
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nurses who entered teaching in nursing programs. The Institutional Review Board (IRB) from
the University of Arkansas approved a sample size of 325 and an expected return rate of 30% or
97.5 completed surveys (Appendix 4).
Design
For this study the researcher selected the descriptive survey design. The purpose of a
descriptive research study is to describe phenomena. “Descriptive studies are designed to gain
more information about characteristics within a particular field of study” (Burns & Grove, 1987,
p. 243). The descriptive approach may be used to identify problems with current practice or
justify current practice. Furthermore, descriptive research studies can be either a case study or a
descriptive survey. For this study a descriptive survey was utilized. A descriptive survey
identifies or describes a concept by using questionnaires or interviews to collect data (Burns &
Grove, 1987). “Surveys are used to describe a technique of data collection in which
questionnaires (collected by mail or in person) or personal interviews are used to gather data
about an identified population” (Burns & Grove, 1987, p. 250). This study utilized a survey to
gather information and nurse educators’ responses.
For this study, variables were described that attracted nurses to nursing education.
Additional variables described reasons why nurse educators remain in nurse education. Further
variables described job satisfaction and motivation that attributed to recruitment and retention of
nurse educators.
Instrumentation
The survey consisted of surveying full-time nurse educators in associate, baccalaureate,
masters, and doctoral program in Arkansas. The population was full-time nurse educators whose
primary assignment was full-time teaching. The survey was modified from the National Survey
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of Full-Time Nursing Faculty in the United States (Appendix 5). The National Survey of Nurse
Faculty was conducted during 2011-2012 by the national program office of Evaluating
Innovations in Nursing Education (EIN) at the Center for State Health Policy, Rutgers
University. The project was funded by Robert Wood Johnson Foundation (RWJ) in an effort to
explore innovations in nursing education to address the national nurse educator shortage. The
survey was sent to full-time faculty members teaching in over 270 nursing programs that were
selected to be representative of all pre-licensure associate and baccalaureate degree programs.
There were 3,120 questionnaires completed with a response rate of 78%. The questionnaire
explored job satisfaction and attitudes of nurse educators toward their work-life schedule.
The researcher modified the National Survey of Nurse Educators to support research
gained from the review of the literature and created the Survey of Full-time Nurse Educator’s
Perception of Elements of Influence to Enter and Remain in Nursing Education (Appendix 6) .
The beginning of the survey, Part 1, contained 4 questions that addressed characteristics of the
respondents. The questions investigated the nurse educator’s highest educational attainment, the
type institution employed, the type students taught, and the length of their career as a nurse
educator. Part 2 of the survey covered variables related to job satisfaction as a nurse educator. A
5-point Likert Scale was used with 1=least important and 5=most important. The questions
covered the following topics: support from administration, fairly divided workload among
faculty, adequate teaching support, flexibility with work and family life, autonomy and
independence, salary, benefits, advancement, office space, and necessary equipment and
supplies. These variables also supported Herzberg’s Two-Factor Motivational Theory.
Additionally, these variables were used as indicators of satisfiers and dissatisfies in the work
environment that was used in the researcher’s survey.
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Part 3 of the survey assess reasons that a nurse would enter nursing education. The
questions were rated using a 5-point Likert Scale with 1=least important and 5=most important.
The questions comprised questions regarding teaching, time off, work environment, salary and
benefits, support from administration, advancement, and being autonomous and independent.
Part 4 of the survey requested the nurse educator to predict how soon they intend to leave
nursing education. A range of next 1 year, next 5 years, and next 10 years was offered as an
option.
Part 5 of the survey covered reasons that a nurse educator would leave nursing education.
A 5-point Likert Scale was used where 1=least important and 5=most important. Part 5 related
to questions about higher salary, workload, advancement, retirement, and balance with work and
family life.
The credibility of a research instrument is vital to the collection of reliable and valid data.
Reliability refers to “a measure of the amount of random error in the measurement technique and
is concerned with characteristics of dependability, consistency, accuracy and comparability
(Burns & Grove, 1987, p. 291). Validity refers to “the extent to which the instrument actually
reflects the concept being examined” (Burns & Grove, 1987, p. 293). The survey instrument used
in this study was based on design factors and content contained in the National Survey of Nurse
Faculty and Herzberg’s Two-Factor Motivational Theory, but due to modifications no data was
established on reliability or validity.
Collection of Data
The researcher attended the Nurse Administrator of Nursing Programs in Arkansas
(NANEP) spring meeting in Little Rock, Arkansas March 7, 2014 (Appendix 7). The researcher
addressed deans, directors, and administrators of nursing programs in Arkansas. The purpose of
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the study was discussed as well as the process of completing and submitting the surveys from the
full-time nurse educators. Following the address, survey packets were distributed to nursing
program deans, directors, and administrators of associate, baccalaureate, masters, and doctoral
programs in Arkansas. The deans, directors and administrators were directed to disburse the
survey packets to full-time nurse educators at their school of nursing. Each packet contained a
letter that explained the purpose of the survey and an invite to participate in the study (Appendix
H). Each of the deans, directors and administrators were asked to collect the completed surveys
within two weeks and mail to the researcher in a provided stamped envelope.
The anticipated return completed surveys were approximately 100. Fink (2009) noted
that follow-up and reminders during the administration of the survey is extremely important in
promoting response rate. Additionally, the timing and number of contacts, follow-ups and
reminders had to be respectful while still encouraging participation. Since the return rate was
lower than 100 at the end of the first week, the researcher sent a follow-up email to the deans,
directors and administrators of the participating nursing programs requesting a second collection
of completed surveys in one week. A final reminder was sent by email to the deans, directors,
and administrators who did not respond the first two times (Appendix 9). After the desired
number of surveys was completed, a thank you notification was sent by email to deans, directors,
and administrators in the participating colleges and universities.
Data Analysis
The survey was made available to the nurse educators via the program’s dean, director or
administrator. Nurse educators received a letter that cited the purpose of the study and the
process for submission of the completed survey. Full-time nurse educators in associate,
baccalaureate, masters, and doctoral programs of nursing in Arkansas were the target population.
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The survey time frame for completion was two weeks. The nurse educators were asked to return
the completed survey to their dean, director, or administrator who would place the survey in a
stamped envelope to mail to the researcher. Data from the survey was analyzed using the
Statistical Package for the Social Sciences (SPSS).
Questions 1-4 on the survey addressed characteristics of the respondents. Questions
addressed the highest level of education of the nurse educator, the type students taught, the type
institution employed and the length of time teaching as a nurse educator. For the characteristics
of the respondents, measures of central tendency were used. Central tendency provides a
statement of the nature of the data (Burns & Grove, 1987). Three measures of central tendency
were used: mean, median, and mode. Measures indicated the frequency of time employed as a
nurse educator, the median number employed in associate, baccalaureate, masters, and doctoral
programs. Additionally, information was obtained as to the type institution and the type students
taught.
Questions 5-14 on the survey addressed how satisfied the nurse educator was with their
job. These questions supported the research question-what are the self-reported critical elements
that nurse educators perceive to influence their job satisfaction or dissatisfaction. For this part of
the study frequency distribution was used. Each of the variables was coded on a distribution
indicated by the Likert scale using 1-5. The tally gave a clear picture of variables that nurse
educators reported as being critical elements to influence their job satisfaction or dissatisfaction.
Supporting Burns & Gove (1987), standard deviation was used to “understand the dispersion
within a distribution with a distribution and in interpreting the relationship of a particular score
to the distribution” (p.468).
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Questions 15-21 explored variables that would attract a nurse to nursing education.
Research question #1 questioned the nurse educators as to how they perceived critical elements
that impact their decision to enter nursing education at the post-secondary level. This question
employed a Likert scale for the nurse educators to select. The scale indicated levels of
importance ranging from 1-5. Measures of central tendency were used to calculate the mode,
median, and mean of the nurse educator’s responses.
Questions 22-24 addressed the nurse educator’s intent to leave nursing education.
Research question #5 addressed a correlation between intent to leave nursing education and
selected career variables (job satisfaction) that impacted a nurse educator leave academia. Fink
(2009) suggested the use of Pearson’s r correlation to establish relationships between the
variables. For research question #5, a frequency rate was used to categorize the estimated time
that the nurse educator intended to leave nursing education.
Following with questions 25-29, the nurse educators conveyed reasons that nurse
educators leave nursing education. Research question #2 addressed how the nurse educator
perceived elements that would influence them to enter nursing education. The nurse educators
responded using a Likert Scale indicating the importance of the variables. Frequency rate and
measures of central tendency was used to indicate and range the most important reasons that the
nurse educator leaves nursing education.
Research question #4 addressed the nurse educator’s reaction to elements that would
create job satisfaction or dissatisfaction with their job. Questions 5-14 addressed variables that
the nurse educator valued using a scale of 1-5. Pearson’s Correlation r was used to establish
relationships between the variables. Frequency rates were calculated which indicated the strong
variables that related to job satisfaction.
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Summary
The purpose of this study was to describe individual and employment factors that
attracted nurses to nursing education and factors that permitted nurses to remain in nursing
education. The study included full-time nurse educators in associate, baccalaureate, masters, and
doctoral programs in Arkansas. The study targeted full-time nurse educators whose primary
assignment was teaching. Herzberg’s Two Factor Theory on motivation served as a guideline in
developing the survey portion on job satisfaction. The results of the study added to
understanding the impact of job satisfaction with the recruitment and retention of nurse
educators.
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Chapter IV
Results
Introduction
The United States has the largest professional nursing workforce in the world yet does
not produce enough nurses to meet the growing demand in the workplace (Aiken, Cheung,
2008). In the coming years, the need for RNs will increase in an effort to accommodate the
changing demographics. According to the literature, the older population is the largest consumer
of health care services. Health care services is projected be in greater demand as the Baby
Boomer generation nears retirement. The fact remains that as people age so do their needs for
health services. Often these needs are addressed by the RN. The need for RNs will increase as
the RN will be an integral component of the expanding healthcare workforce. By the year 2020
AACN has projected that the RN shortage will reach 1.2 million. Equally significant is the fact
the fewer people are entering the nursing profession. The shortage of RNs and nurse educators is
a present dilemma and notably dates back to the 1980’s.
During the 1980’s student enrollment fell as well as the number of available prepared
nurse educator positions (Hinshaw, 2001). Equally important is that since the 1980’s the number
of nurse educators under the age of 45 has steadily declined (Auerback, 2008). Much has been
done to address the nursing shortage including federal and state funding for tuition, creating
healthier work environments, and national advertising campaigns. Additionally, in 2007 the
NLN/Carnegie National Survey of Nurse Educators determined that 48% of nurse educators
were age 55 and older. Furthermore, AACN reported in 2011-2012 that nursing programs turned
away 75,857 qualified applicants from baccalaureate and graduate programs due to insufficient
number of nursing faculty, inadequate classroom space, insufficient clinical sites, budget
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constraints, and deficient number of clinical preceptors (AACN, 2011-2012). Likewise, nursing
schools cited a need for an additional 279 faculty positions to meet the current student demand
(Kuehn, 2010). Further compounding the nurse and nurse educator shortage is the fact that the
average age of master’s and doctoral-prepared nursing faculty is over 50, and more than over 500
faculty are expected to retire by 2018 (AACN, 2011-2012). As a result, the nursing shortage and
the student enrollment cannot be addressed until the nurse and nurse faculty shortage is resolved.
The following sections of this chapter will provide the purpose of the study, the
significance of the study, the design of the study, and data collection.
Purpose of the Study
The purpose of this study was to describe individual and employment factors that attract
nurses to academia and factors that allow nurses to remain in nursing education. The key
research questions for the study investigated a) the critical elements that nurse educators
perceive to influence their decision to enter nursing education at the postsecondary level, b) the
critical elements that nurse educators perceive to influence their decision to leave nursing
education, c) the critical elements that nurse educators perceive to influence their decision to
stay in nursing education, d) the critical elements that nurse educators perceive to influence job
satisfaction or job dissatisfaction, e) to what extent there is a correlation between intent to leave
nursing education and selected career variables that would cause them to leave.
Significance of the Study
The current nurse and nurse educator shortage is severe and a challenge for schools of
nursing as they plan to recruit and retain nurse educators. Previous authors have cited that the
shortage emerged in the 1980’s and has continued to present day. Since 1993, the number of
nurse educators under the age of 45 has steadily declined (Buerhaus, Auerback, & Staiger, 2001,
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2008). In addition, the nurse educator vacancy rate is 1,181 among 662 nursing programs that
were surveyed by AACN in 2012. The current US nurse educator vacancy rate is 7.6%. Even
more critical is the fact that 88.3% of the nurse educator positions require a doctoral degree.
According to AACN (2012) the average age of doctoral prepared nurse educators was 53 and
over 50 for masters prepared nurse educators. The mounting concern is that 75% of the current
nurse educators were projected to retire by 2019. With these mounting issues, the nurse educator
shortage combined with an inadequate supply of new nurses prepared to teach in the academic
setting, presents major challenges for administrators in schools of nursing and healthcare
providers.
Design of the Study
This descriptive survey study concentrated on input from nurse educators in
baccalaureate, masters, and doctoral nursing programs in Arkansas. The target population was
limited to nurse educators whose primary assignment was full-time teaching. The Nurse
Educator’s Survey was modified from the National Survey of Full-time Nursing Faculty in the
US. The National Survey of Full-time Nursing Faculty was conducted during 2011-2012 by the
national program office of Evaluating Innovations in Nursing Education (EIN) and the Center for
State Health Policy, Rutgers University. The researcher modified the survey to include five
parts. The beginning of the survey included four questions that addressed the nurse educator’s
demographic data. Part 2 of the survey comprised 10 questions that addressed levels of
satisfaction with the job. Part 3 of the survey covered seven questions that asked the nurse
educator to rate variables that might cause them to enter nursing education. Part 4 of the survey
questioned the anticipated time that the nurse educator expected to leave nursing education. Part
5 of the survey asked the nurse educator to rate the reasons why they would leave nursing
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education. Parts 2, 3, 4, and 5 used a 5-point Likert scale with 1= least important and 5= most
important.
Data Collection
The sample population was identified by the Arkansas State Board Nursing 2012 Annual
Report Summary of Registered Nurse Programs (Appendix 1). Tammy Claussen, Director of
Education at the Arkansas State Board of Nursing, was contacted by the researcher requesting
contact information of programs of nursing in Arkansas, the number of nurse educators teaching
in the programs, and the classification of types of nursing programs. The document received
provided contact information of Directors and Deans of nursing programs in colleges and
universities in Arkansas. In addition, the document organized data according to associate,
baccalaureate, and diploma nursing programs in Arkansas. Each of the programs had the
approximate number of nurse educators teaching in the programs. As previously cited the
diploma programs were excluded from the study as they were not academic-based in colleges or
universities.
The sample population of the masters programs was identified by the Credentialing
Center for Nursing (CCNE). CCNE provided the contact information of the chief nurse
administrator of the masters programs located in Arkansas. The researcher made telephone calls
to the chief nurse administrator of the programs to collect the number of nurse educators
teaching full-time in the programs.
The sample population of the doctoral programs was also identified by CCNE. There
was only one PhD program identified, and four DNP programs in Arkansas. One of the DNP
programs is located at the researcher’s institution thus this population was excluded in an effort
to avoid bias. Another DNP program began in January and an additional DNP program is
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scheduled to begin June 2014. The fourth DNP program has been in existence for several years.
Thus the total sample population consisted of three DNP programs. The researcher contacted the
chief nursing administrators by phone to gather the number of nurse educators teaching full-time
in the programs.
The researcher attended the Nurse Administrator of Nursing Education Programs
(NANEP) spring meeting. Dean and Directors of nursing programs comprised the attendees at
the meeting. During the meeting the researcher was given the opportunity to discuss the purpose
of the study, the process for completing the survey, and the distribution and collection of the
completed surveys. Each of the 33 schools of nursing in colleges and universities in Arkansas
received survey packets for full-time nurse educators. The survey packets contained an
invitational letter for each full-time teaching nurse educator at their institution, the survey, and
survey return instructions (Appendix 8). Each packet had a self- addressed stamped envelope for
the nurse educators to return the completed surveys. The surveys were distributed on Monday,
March10, 2014 and requested return on or before Friday, March 21, 2014. Three of the 33
schools of nursing were not represented at the meeting. Each of the three schools of nursing
received survey packets by mail on Wednesday, March 12, 2014 (Appendix 10).
Survey Collection Results
A total of 209 survey packets were distributed to Deans and Directors of baccalaureate,
masters, and doctoral nursing programs in Arkansas on Friday, March 7, 2014. The Deans and
Directors distributed the survey packets on Monday, March 10, 2014 to full-time teaching nurse
educators at the colleges and universities. At the end of the first week of the survey distribution,
March 14, 2014, the return rate was (n=29). The researcher emailed a reminder letter to the
Deans and Directors of the nursing programs on Monday, March 17, 2014. The letter
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encouraged the nurse educators to respond to the survey, the significance of the nurse educator’s
input, and encouragement for them to complete the survey by Friday, March 21, 2014 (Appendix
9). To promote an adequate return rate, follow-up and reminders were emailed during the
administration of the survey (Fink, 2009). According to Fink, timely reminders, the timing and
number of contacts should be respectful yet encourage timely action (Fink, 2009). Accordingly,
the response rate was assessed daily during the survey period. Following the reminder letter to
Deans and Directors of nursing programs in Arkansas, daily assessment during the second week
of the survey period afforded an ample increase in the response rate.
On March 22, 2014 the survey period was closed. At that time nine of the 15 ADN
nursing programs responded at a return rate of 60.0%. There were 92 survey packets distributed
to nurse educators in the ADN programs with 37 surveys returned with a return rate of 40.22%.
There were nine BSN programs and six of the programs responded at a return rate of 66.66%.
There were 117 surveys distributed and 49 surveys returned at a return rate of 41.88%. The five
MSN programs had 53 survey packets distributed. There were six returned surveys at a return
rate of 8.33%. Four of the MSN programs had full-time nurse educators who taught in the BSN,
MSN, PhD, or DNP programs. There were 73 nurse educators who taught in several types of
nursing programs. Consequently, the response rate was skewed related to the nurse educators’
teaching assignments in various types of nursing programs. The overall number of surveys that
were distributed was 209 and the return was 104 or 49.76%.
The success of the survey distribution depended on the cooperation and coordination of
the Deans and Directors of the nursing programs. The researcher could not control survey
packets not being opened or lost, blocked, deleted messages to the Deans and Directors, nurse

50

educators who intended to participate but never completed the survey, or Deans, Directors, and
nurse educators who were too busy to participate in the study. Data analysis proceeded with the
responses received with acknowledged response rate of 49.76%.
Data Analysis
The survey packet was made available to Deans and Directors of associate, baccalaureate,
masters, PhD, DNP nursing programs in Arkansas. The Deans and Directors distributed the
survey packets to full-time nurse educators whose primary assignment was teaching. Once the
data from the surveys were received, the data were inputted into the Statistical Package for
Social Sciences (SPSS) software program.
Characteristics of Survey Respondents
Table 1 Characteristics
Educational Attainment

Number

Percentage

Associate Degree in Nursing

1

Bachelor’s Degree in Nursing

13

12.5

Master’s Degree in Nursing

69

66.3

2

1.9

16

15.4

Doctorial in another field

3

2.9

Other

0

0

Total

104

100%

Master’s in another field
Doctorial in Nursing

1.0%

In Table 1 104 respondents, 69 (66.3%) held a master’s degree in nursing. Sixteen (15.4%) of
the 104 respondents had doctorate degrees in nursing. A bachelor’s degree was held by 13
(12.5%) of the 104 respondents. The final percentage of the respondents encompassed 3 (2.9%)
with a doctorate in another field and the final 2 (1.9%) with a master’s degree in another field.
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Table 1 Characteristics Continued

Type of Institution

Number

Percentage

Community College

37

35.6%

State College

5

4.8%

Private College

4

3.8%

58

55.8%

104

100%

University
Total

Over half (55.8%) of the 104 respondents teach in a University nursing program. Of the 104
respondents, 35.6% teach in community colleges. State college nursing programs ranked third
with 5 respondents (4.8%), and private colleges placed last with 4 respondents (3.8%) who teach
in nursing programs in Arkansas.

Who you teach

Number

Percentage

Associate

48

46.2%

Baccalaureate

52

50.0

Master’

4

3.8

Doctorate

0

0.00

104

100%

Total

The majority or 52 (50.0%) of the 104 respondents teach in baccalaureate nursing programs.
Forty-eight (46.2%) of the 104 respondents teach in associate degree nursing programs. The
remaining 4 (3.8%) of the 104 respondents teach in master’s nursing programs.
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Table 1 Characteristics Continued
Length of teaching career

Number

Percentage

0-3 years

20

19.2%

4-6 years

20

19.2

7-10 years

18

17.3

11-14 years

12

11.5

15-19 years

5

4.8

20-24 years

16

15.4

25 years or more

13

12.5

Total

104

100%

Forty (38.4%) of the 104 respondents have taught for 1-6 years in nursing education. Eighteen
(17.3%) of the 104 respondents have taught 7-10 years in nursing education followed by 16
(15.4%) respondents who have taught for 20-24 years in nursing education. An additional 13
(12.5%) of the respondents have taught for 25 years or more in nursing education. The fewest
number of respondents, 5 (4.8%) of the 104 have taught in nursing education for 15-19 years.

Job Satisfaction
Table 2 Answer to Research Question #3, #4, #5
Job Satisfaction

Mean

Median

Autonomy and independence

4.37

5.0

0.84

Balance with work and family life

4.37

5.0

0.95

Teaching support

4.30

5.0

0.86

Support from administration

4.25

4.0

0.90

Equipment and supplies

4.25

5.0

0.97
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Standard Deviation

Table 2 Answer to Research Question #3, #4, #5 Continued
Job Satisfaction

Mean

Median

Standard Deviation

Office space

4.09

4.0

1.04

Workload fairly divided

3.90

4.0

1.11

Benefits

3.88

4.0

1.05

Opportunities to advance

3.71

4.0

1.05

Salary

3.15

3.0

1.27

In Table 2 respondents agreed most that autonomy and independence, balance with work and
family life, and teaching support were important indicators of job satisfaction. Following close
behind respondents agreed slightly less that teaching support, having equipment and supplies as
well as office space as indicators of job satisfaction.
The least agreement of job satisfaction indicators by the respondents included salaries and
opportunities to advance.
An interesting observation noted is that the top three variables, autonomy and independence,
balance with work and family life, and teaching supported Herzberg’s Two-Factor Theory. The
theory notes that extrinsic factors play a role in a worker’s feelings of job dissatisfaction. The
factors are external to the job task and the environment in which the work is performed. In
addition, benefits, salary and opportunities to advance were ranked low which supported
Hertzberg’s theory that the use of salary and other related benefits could possibly eliminate job
dissatisfaction.
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According to research questions #3, #4, nurse educators agreed that autonomy and independence,
balance with work and family life, and teaching as the most important indicators of job
satisfaction in teaching nursing.
Recruitment
Table 3 - Answer to Research Question #1
Table 3-Recruitment

Mean

Median

Standard Deviation

Teaching

4.62

5.0

0.60

Time off

4.37

5.0

0.92

Independence and Autonomy

4.27

5.0

0.94

Work environment

4.09

4.0

1.04

Advancement

3.89

4.0

2.96

Support from administration

3.85

4.0

1.04

Salary and Benefits

3.31

3.0

1.23

The majority of the respondents (4.6154) agreed that teaching (the job) and time off were
the most important variables related to recruitment of nurses into nursing education. Work
environment was ranked as important followed by support from administration, salary and
benefits, and independence and autonomy. The highest ranking, teaching, supports Herzberg’s
Two-Factor Theory related to job motivators.
The least agreement was noted with the mean of salary and benefits. However, standard
deviation (2.96228) was significant with the variable of advancement when looking at the use of
the 5-point Likert scale.
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The interesting observation is that the respondents supported Herzberg’s Two-Factor
Theory on Motivation. According to Herzberg, motivators or satisfiers are key indicators of job
satisfaction. The survey results supported the job itself. In addition, Herzberg placed
advancement as a key indicator of job satisfaction. Herzberg noted that when workers are
satisfied with their job, they experience increased productivity, performance and enrichment of
work. The behaviors are seen in the work environment and were supported by the respondents
rating on the survey variables.
According to research question #1the nurse educators agreed that the job teaching and time off
were the key indicators that influence nurses to enter nursing education.
Time Leaving
Table 4 Answer to Research Question #2
Time leaving teaching

Mean

Median

Standard Deviation

In the next year

1.94

2.0

0.47

In the next 5 years

1.87

2.0

0.50

In the next 10 years

1.70

2.0

0.48

The largest number of respondents plans to leave nursing education in the next year. The next
group of nurse educators plans to leave nursing education in the next five years followed by
nurse educators who plan to leave in the next ten years.
An interesting observation is that the majority of the respondents plan to leave nursing education
in the next one to five years. This observation supports the study by AACN (2011-2012) that a
large number of nurse educators will be retiring by 2018. Another observation is that there is
very little variance in the standard deviation of the responses on the time leaving nursing
education.
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Research question #5 looked at the correlation between time leaving and job satisfaction. The
respondents agreed that they will leave within the next five years. This time frame is interesting
as it gives administrators of nursing programs and healthcare professionals a given time frame to
explore ways to retain nurse educators in their current positions. Additionally the time frame
reflects the AACN (2011-2012) study that a major portion (75%) of RNs in the workforce will
be retiring by 2019.
Reasons to Leave Nursing Education
Table 5 Answer to Research Question #2, #5
Leave nursing education

Mean

Median

Standard Deviation

Retire

3.44

4.5

1.95

Higher salary

3.09

4.0

1.96

Balance work and family life

2.78

3.0

1.83

Workload

2.39

3.0

1.69

Job advancement

2.29

3.0

1.59

Table 5 ranks indicate that the majority of the nurse educators agreed that retirement was the
main reason for leaving nursing education. Higher salary and balance with work and family life
followed in the respondents ranking of reasons why they would leave nursing education. The
least important reason for leaving nursing education was workload and job advancement.
An interesting observation is that a recent study cited salary as the reason that nurse educators
might leave their current job. However, Hertzberg noted that salary was not a strong predictor of
a person leaving their job if they valued the job first in their priorities.
Research question #2 asked the nurse educators to report the reasons that they would leave
nursing education. The majority of the nurse educators ranked retirement as the main variable.
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Higher salary, balanced work and family life, and workload followed with descending ranking
order. The variables supported findings from the literature review for reasons that nurse
educators might leave nursing education.
Research question #5 investigated if there was a correlation between job satisfaction (career
variables) and nurse educator’s intent to leave. According to the results of the correlation there
was not a strong correlation between any of the job satisfaction variables and the nurses’
intention to leave nurse education. The moderate negative correlation existed between
manageable workload and having supplies and equipment to teach. The strongest negative
correlation was between benefits and job advancement.
Summary
The purpose of this descriptive survey study was to describe individual and employment
factors that attract nurses to nursing education and factors that permit nurse educators to remain
teaching in nursing education. Job satisfaction variables were identified as possible indicators to
be used to recruit and retain nurse educators in nursing education. The sample population was
full-time teaching nurse educators who teach in associate, baccalaureate, masters, doctoral, and
DNP programs in Arkansas. There were a total of 33 nursing programs that fit the sample
population.
Herzberg’s Two Factor Theory of job satisfiers and job dissatisfies was used to develop
the study survey. In addition, the National Survey of Full-time Nursing Faculty in the US survey
tool was modified to meet the needs of the study survey. Surveys were distributed to the sample
population with a request for completed surveys to be returned within two weeks. The return
rate of the surveys was 49.75%.
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Once the surveys were returned the data were inputted into SPSS. The beginning of the
survey addressed respondents’s characteristics and was analyzed using measures of central
tendency. The second part of the survey addressed job satisfaction variables using a Likert scale
of 1-5. Each of the variables was analyzed looking at standard deviation and measures of central
tendency. The third part of the survey addressed variables that would attract a nurse to nursing
education. Using the 5-point Likert Scale, the results were analyzed using measures of central
tendency and standard deviation. Part three of the survey explored reasons that the nurse
educator might leave nursing education. The results were analyzed using measures of central
tendency and standard deviation.
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Chapter V
Conclusions and Recommendations
This chapter will address the following topics: summary of the study, conclusions,
recommendations, and chapter summary.
Summary of the Study
The purpose of this descriptive survey study was to describe individual and employment
factors that attracted nurses to academia and factors that permitted nurses to remain in academia.
The study findings had significance as the study explored the impact of the shortage of registered
nurses and nurse educators. Since the 1980’s the nurse and nurse educator shortage has existed
and continues to grow. During the time from the 1980’s to present, student enrollment, nurse
educator positions, and prepared nurse educators have continued to decline (Hinshaw, 2001).
Compounding this decline is the projection that the registered nurse shortage is projected to
reach 260,000 by the year 2025 (Buerhaus, et al., 2008, Bureau of Labor, 2012-2013).
Furthermore, other interested associations such as AACN (2012) estimated that the shortage of
registered nurses would reach 1.2 million by 2020 due to the increased healthcare needs and
nurse replacements. With escalating nurse shortages noted, organizations, colleges, and
university administrators have sought to find a solution to alleviate the problem.
One organization, AACN (2011), conducted a survey and found that entry level
baccalaureate programs increased enrollment; however, the increase was not adequate to meet
the growing demand for registered nurses. In addition, many nursing programs turned away
qualified applicants due to an insufficient number of nurse educators, inadequate clinical sites,
scarce classroom space, budget constraints, and deficient number of clinical preceptors (AACN,
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2011-2012). In an attempt to meet the demands of the workforce, nurse educators must be
positioned to teach future nurses. Without sufficient nurse educators, there will not be an
adequate supply of registered nurses to provide quality care for the United States elderly
population.
Equally important is that within the next ten years, a wave of nurse educators will be
retiring. To compound this issue is increased concern with the lack of doctoral-prepared nurse
educators to fill the vacant positions (AACN, 2012). The nurse and nurse educator workforce is
near to retirement, and the rate of replacements has decreased. If the shortage of nurse educators
is not addressed, there will be a negative impact on healthcare and the quality of care that is
delivered (AACN, 2012). Thus, the need for nurse educators is evident. Recruitment and
retaining new nurses in nursing education is critical if the nurse and nurse educator shortage is to
be resolved.
Due to the significance of the nurse and nurse educator shortage, this study was
conducted to investigate possible answers to the problem. Data were collected from full-time
nurse educators in Arkansas who teach in associate, baccalaureate, masters, and doctoral
programs in nursing. The survey was delivered to 209 participants with 104 (49.76%) returned
completed surveys. Nurse educators responded in the survey to elements that would attract them
to nursing education, elements that would cause them to leave nursing education, elements that
would influence them to stay in nursing education, and elements that influenced job satisfaction
or job dissatisfaction.
The three top ratings that nurse educators noted that would attract them into nursing
education were teaching, time off, and autonomy and independence. Closely following these top
three ratings were work environment, support from administration, and salary and benefits.
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These findings answered research questions #1 which investigated the elements that nurse
educators perceived to influence their decision to enter nursing education. In addition the nurse
educators responded to the elements that would influence their decision to remain in nursing
education. These responses answered research question #3.
Retirement, higher salary, and balance with work and family life were the top three
rankings that nurse educators responded that would cause them to leave nursing education.
Workload and opportunity of job advancement followed with the ratings on intent to leave
nursing education. These ratings questioned why nurse educators might decide to leave nursing
education and the responses answered research question #2.
The length of time that the nurse educators intended to leave nursing education was from
1 to 5 years. The largest majority of the nurse educators responded that they intended to leave
nursing education in the next year. These responses answered research question #5 which asked
the nurse educator to estimate when they would be leaving nursing education.
The survey addressed variables related to job satisfaction as well as reasons for leaving
nursing education. Following data analysis with SPSS there was not a strong correlation
between job satisfaction and reasons for nurse educators to leave nursing education. However,
there was a moderate negative correlation between manageable workload and having supplies
and equipment to teach. The strongest negative correlation existed between benefits and job
advancement. The survey results answered research question #4 which asked the nurse educator
to rate variables that would influence job satisfaction. Further survey results answered research
question #5 which explored if there was a correlation between intent to leave nursing education
and selected career variables (job satisfaction) that would cause the nurse educator to leave
nursing education.
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Conclusions
The descriptive survey study provided valuable information for administrators of schools
of nursing, healthcare administrators to be used as a tool for retention of nurse educators, not
only for individual institutions, but for nurses in general. If administrators and directors of
nursing programs understand individual and employment characteristics of nurse educators, the
survey results may well assist in recruitment and retention of nurse educators. Facing the current
shortage of nurse and nurse educators, colleges and universities should consider those individual
and employment characteristics that are related to retention of nurse educators and focus on
creating a positive work environment. The demand for nurse educators is obvious. Thus,
recruitment and retention of new nurses into nursing education is crucial. Once these new nurse
educators join the position of nurse educator, what individual and employment elements can
administrators employ that will encourage them to stay in nursing education?
Elements that attract nurses to nursing education included teaching, time off, and
autonomy and independence. With teaching appraised the number one element, the appraisal
supported Herzberg’s Two-Factor Motivation Theory. Herzberg’s Theory was based on the
belief that if workers are motivated, they will experience job satisfaction. Motivators are
essential to the job as well as to the job task. Thus, if the job is meaningful, job satisfaction
should be the key to the attraction of workers. Research supported the rating by the nurse
educators that teaching or the job was their main element for entering nursing education
(Herzberg, et al., 1993; Falk, 2007; Yordy, 2006).
The second element that nurse educators rated in attracting nurses to nursing education
was time off. Workload was cited in the literature by several authors as a negative element with
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job satisfaction. Since many nurse educators take work home to complete, there has to been a
component to offset the time and workload involved in teaching. In exchange for those
elements, many nurse educators value having time off for weekends, holidays, and summers.
The third element, autonomy and independence, also placed highly in the nurse
educator’s survey. This placement supported Herzberg’s Two-Factor Theory which stated that
workers are motivated and feel satisfied if they experience responsibility, achievement, and the
opportunity for growth. When nurse educators experience autonomy and independence, they are
self-motivated, more productive, and experience job satisfaction. Interestingly, autonomy and
independence were important elements ranked by nurse educators and supported by Herzberg’s
Two-Factor Theory indicators.
Elements that supported nurse educators to leave nursing education included retirement,
salary, and balanced work and family life.

According to AACN (2012) and the National

League of Nursing (2006), 75% of nurse educators are expected to retire by 2019. The survey
results supported this element and further noted that a large majority of nurse educators in
Arkansas intend to retire within the next year.
Salary was the second element that was cited by the nurse educators as a reason that they
would leave nursing education. Results from the NLN Carnegie National Survey (2006), and
Kaufman (2007), identified salary as the factor with which nurse educators are least satisfied. In
contrast, 53% of the nurse educators surveyed cited “more compensation” as the reason for
planning to leave their current position (Kaufman, 2007). This study survey results had a median
of 3.0865 and a standard deviation of 1.96138. Interestingly, Herzberg noted that salary was not
a strong predictor of a person leaving their job if they valued the job first in importance. Nurse
educators’ responses in this study did not support findings from Herzberg’s Two-Factor Theory.

64

Balanced work and family life was valued by the nurse educators. This ranking
supported the 1976 article by Plawecki and Plawecki. The authors identified personal life and
working conditions as areas that might influence nurse educators to leave nursing education.
The survey results from the nurse educators classified this as an important constituent for job
satisfaction.
Additionally, the survey asked nurse educators what elements influenced job satisfaction
or job dissatisfaction. The respondents cited autonomy and independence, balanced work and
family life, and teaching support. This study results closely paralleled the results of Plawecki
and Plawecki (1976) study and Herzberg’s Two-Factor Theory.
Recommendations
Recommendations for Research
Findings from this study supported several areas for future research. During the design,
administration, and analysis of the study, questions surfaced that could improve and create new
areas of research for future studies. This study can be used to investigate recommendations for
practice and recommendations for research. Based upon findings from this study, the following
recommendations were developed for future research:
1.

Obtain a larger sample of nurse educators that is more representative of the entire United
States. The findings in the study have input from the nurse educators in Arkansas. Findings
from all areas of the United States could possibly give different opinions. Also, regional
opinions may well differ especially in areas of the United States where there are minimal
nurse educator shortages.

2. Differentiate findings from associate and baccalaureate nurse educators. Potentially, explore
if there is a difference why nurse educators from associate degree programs and nurse
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educators from baccalaureate programs responded differently to the elements in the survey.
There could be a difference in the survey responses due to position that nurse educators have
in community colleges. In community colleges, nurse educators have the instructor rank
whereas in university setting nurse educators are often tenured and have an assistant,
associate, or professor ranking. Due to the difference in nurse educators’ ranking, the
workload and areas of assignment vary from different type nursing programs which may
perhaps impact the survey findings.
3.

Provide a longer time frame for the nurse educators to respond to the survey. This survey
was distributed and returned in two weeks. Toward the end of the two week period, many
nurse educators left for spring break from the colleges and universities. This time lapse
caused survey responses to be delayed or even overlooked. In future studies, a longer period
for completing and receiving the surveys may possibly increase the survey response rate.

4. Develop a tool to exclusively measure job satisfaction of nurse educators.
According to the literature review, a tool to measure job satisfaction has not been developed
for nurse educators. However, findings from the study survey indicated that ranking of job
satisfaction variables supported most of Herzberg’s Two-Factor Theory. For future research a
tool may perhaps be adapted easily to address job satisfaction indicators of nurse educators.
5. Explore job satisfaction and dissatisfaction in doctoral prepared nurse educators. Many of
the doctoral nurse educators receive much higher salaries compared to masters prepared
nurse educators. Additionally, many doctoral prepared nurse educators have lighter
workloads in teaching but heavier loads with writing grants and publications. It would be
interesting to survey job satisfaction of this population and learn what they value with their
jobs.
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Recommendations for practice:
1.

Determine factors, other than individual and employment that might be responsible for the
study results. For future practice it would be interesting to explore work environment and
learn what nurse educator’s value in their environment.

2. Interview nurses to collect strategies that could be used to recruit nurses to nursing education.
By interviewing newer nurses, the information collected could be used by colleges and
universities to recruit younger nurses to nursing education.
3. Interview nurse educators to ascertain what older nurse educators could provide to new nurse
educators. This interview could offer possible ideas of how older nurse educators could
mentor younger nurse educators in practice. The experience and wisdom of the older nurse
educators could be used to develop the role of nurse educator. Likewise, the older nurse
educators could stay employed longer and be valued as an asset to nursing education by
mentoring and role modeling.
4. As administrators create a healthy working environment for nurse educators. Using the
elements that support job satisfaction, create the desirable working environment. Create
events to recognize nurse educator accomplishments. Additionally, provide some choices for
nurse educators such a course selection, course timing, and committee assignments.
Summary
This descriptive study has described the impact of the nurse and nurse educator shortage.
Even though the shortage has been ongoing since the 1980’s, a solution to the problem has not
emerged. The projections of the registered nurse shortage are to reach 260,000 by 2025. This is
an outstanding deficit in registered nurse supply especially when the United States is expecting a
large portion of the population to be elderly and require healthcare.
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Universities, colleges, and healthcare administrators have explored ways to approach solving
the shortage. Unfortunately, the approach of increasing enrollment of students in nursing
programs has not resulted in solving the issue. The greater challenge is an insufficient number of
nurse educators available to prepare future nurses. Many of the nurse educators are close to
retirement as a wave of educators are predicted to retire in the next ten years. Equally important
is that many of the nurse educator positions require a PhD or EdD. Due to the shortage of nurse
educators, the supply of nurse educators is not available to prepare nurses for PhD or EdD
degrees.
This study was designed to search for elements that attract nurses to nursing education and
elements that cause nurse educators to remain in the job. In addition, the study explored the
impact of job satisfaction indicators that affected nurse educators to be satisfied with their job.
The results of the study indicated that nurse educators were attracted to nursing education
because of the job of teaching, time off on weekends and holidays, and being autonomous and
independent.
On the other hand, nurse educators indicated that they would leave nursing education due to
retirement, higher salary, and the inability to balance work and home life. The survey results
noted that most of the current nurse educators plan to leave teaching in 1-5 years with the
majority leaving within the next year.
The study surveyed variables of job satisfaction that may well keep nurse educators in their
teaching position. Instead the results of the survey indicated no strong correlation between job
satisfaction and time of leaving nursing education. At the same time, nurse educators indicated
that autonomy and independence and the ability to balance work and family life were strong
indicators of job satisfaction.
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The findings of this study are distinctive to full-time nurse educators in Arkansas who teach
in associate, baccalaureate, masters, and doctoral nursing programs. For this reason, the study
therefore, cannot be generalized to other areas in the United States. However, administrators and
directors of nursing programs should find the information advantageous when developing and
creating ideas for recruitment and retention of nurse educators.
As the growing shortage of nurses and nursing faculty continues, the results of this study
can be used to create healthy and positive work environments that promotes recruitment and
retention of nurse educators. Moreover, the results of the study should be valuable in generating
additional questions about further variables that impact nurse educator’s job satisfaction.
For future studies interviewing new nurses could provide new knowledge for
administrators as they prepare a plan to recruit nurses to nursing education. The literature has a
sparse amount of information that directly addresses reasons that nurses would enter nursing
education. This is an area of research that possibly renders solutions to the nurse and nurse
educator shortage. As administrators face the inability to offer competitive salaries to nurse
educators, the focus needs to shift to other means in attracting and retaining nurse educators.
From the results of the study, implementing job satisfaction variables and creating a healthy
work environment seem to be a beginning to solving the nurse and nurse educator shortage.
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